
	 Illinois	Department	of	Revenue	

	 RC-16-P			 			 	 	Schedule	P
Claim	detail	for	packages	of	less	than	20	cigarettes	

Attach	to	Form	RC-16,	Cigarette	Tax	Claim	for	Credit.		

Read	this	first.	You must complete this schedule to support any credit you are claiming on Form RC-16 for cigarette 
tax stamps affixed to packages containing less than 20 cigarettes.  

Step	1:	 Identify	the	claimant	

1		Taxpayer name: __________________________________ 3  License no.: ___  - ___ ___ ___ ___ ___  

 2		Account ID: ___ ___ ___ ___ ___ ___ ___ ___																			 	

Step	2:	 Stamped	cigarette	packages	containing	less	than	20	
 4		Complete Columns A and C based on the number of cigarettes in each package. 
	 	 	 A	 B	 C
  	 Number	of	stamped	 Credit	amount	due	 Credit	value	
	 	 	 packages	 	 per	stamped	package	 (Multiply Col. A by Col. B)	
	 	 	 	 	
	 	 Package of	1 _________________________ x  $1.881 ________________________

	 	 Package of	2 _________________________ x  $1.782 ________________________

	 		  Package of	3 _________________________ x  $1.683 ________________________

		  Package of	4 _________________________ x  $1.584 ________________________

	 		  Package of	5 _________________________ x  $1.485 ________________________

	 		  Package of	6 _________________________ x  $1.386 ________________________

	 	 Package of	7 _________________________ x  $1.287 ________________________

	 	 Package of	8 _________________________ x  $1.188 ________________________

	 	 Package of	9 _________________________ x  $1.089 ________________________

	   Package of	10 _________________________ x  $0.990 ________________________

	 	 Package of	11 _________________________ x  $0.891 ________________________

	   Package of	12 _________________________ x  $0.792 ________________________

	   Package of	13 _________________________ x  $0.693 ________________________

	   Package of	14 _________________________ x  $0.594 ________________________

	   Package of	15 _________________________ x  $0.495 ________________________

	  Package of	16 _________________________ x  $0.396 ________________________

	  Package of	17 _________________________ x  $0.297 ________________________

	   Package of	18 _________________________ x  $0.198 ________________________

	   Package of	19 _________________________ x  $0.099 ________________________

5		 Total Column C and write the amount here and on Form RC-16, Step 2, Line 2.  ________________________
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